" WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

K

HHCU SEPp

DEPARTMENT OF COM ]
BUREAU oF THE CENSUS

Registration District No._j_ﬂ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH soe rm o 293077

7
1. PLACE OF DEATH,

{0} County.

St .Louis

Primary Registration District No.__f._’__l__ Registrar's No__ (" -5217

(b) Clty or town R i c hInO nd He

1ghts

(If ounside city or town Hmita, write "RURAL™ ond name of township)
{c) Name of hogmtal ar inémué

Tayton

Road oy

{Ifootin haviul or iostitztion. write street number or location)

2. USUAL RESIDENCE OF DECEASED,

mfgm Mo . @ County__Statouls
Ricehmond Heights

(1 ootaide city or town limits, writs “RURAL"™)

6652 Clesyton Rd,

(¢) City or town

15. Birthplace.

Scotland

H ution (d) Street No.
(d) Length of stay: In hoapitel or institut gt Al rarel sive otion)
In this community.
years, montha or days) (e} I foreign born, how long in U. 5. A.?, years.
1. () PRINT (D MEDICAL CERTIFICATION
FULL NAME Solomon Ure &0 Au 15th
5. (b If vet 5 (o Y 20. DATE OF DEATH: Month g. day LI ]
N eteran, - L, soﬂal L1 Yy
name war. None N None ear__lg.é_Q_..___hour 5 minute. Pn M
21, 1 herebylcertifyithat I attended the d om%’mﬁ_.___../ (74
M 6. Color orw 6. {8} Single, widowed, mﬁrled. 19,3}:_ ol /- " . 19__}@_ :
4. Sex_ 2@ . race___HWe divorced _______ i1 & that I last maw hﬂﬁ allve on Q:" / 3 19_2/41
6. (b) Name of hushand or wife....___ 8. (¢) Age of husband or wife n‘\ and that death occurred onjthe date endl hour stated above. Duration
Jane Ure alive._. vears || Immediate cauge of death
7. Birth date of deceased Aug,8,1859 S C&mﬂ M ’%é_ 2
(Mont_h) {Day) {Yeoar) :.1“ ﬂ!‘ =: g ~ é E ” ?
8. AGE: Years Montha Days If lesa than one day Due to.
81 0 7 hr, min / l
Due to. i
9. Birthplaee ___ St o LOULS Mo,.. O : 7 A
(City, town, or connty} . (State or foreign country) / 7 ¥
10. Usna! oecupation Retlred Clerk : Other conditiona - v
w t Un 10n {Include y within 3 of donth)
11, Industry or business estern . PHYSICIAN
g 12 Name___Williem Ure | M8 Sheatiees S i
nderline
= nilace. Scotland I the cause to
m 113, Bith i - 5 which death
country) .
E { 14. Maiden ML._MWW Mitc hé ferte —p Of autopey e st
tistically.

16. {a) Informant_’ Miss Mery A/ Ure {| @) Accident, suicide, or homicide (specify)

{Ciry, town, or comnty)’

{State or fereign conntry]

(b} Address

17 (o)

6652 Clayto

n Road

Burial (3 Date cherent,

{Buzial, cremtian, w runvrll)

{¢) Flace: bufal or crunadn
18, (a) Signature of funeral diretwds

(& Ad

AU ID

2840 Lind o1

19. {(a)

(Drate received local registrar)

8-19-1940

{Mooit) (Day), (Yeur

22, If death was due to external causes, fill in the following:

(5 Date of occurrence

£) Where did injury occur?

© {City or town) {Coanty) (State)

(&) Didin) ury oocur 1o or abont home, on farm, in Industrial place, In public place?

. Specify type of placa)
3. Signat myg (M. D. ot

ﬁddm&L(}_.’&ﬂdl—d £l K Do, Date vgnod

{Licensed Enibalmer's Statement on Revorse Side)




STATEMENT DY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

, .Registered Apprentice No

Signed M 777 2p 2K @ L

Licensed Embalmer No ’Z féi
P.0. Address. O VOTM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) °

working under my personal supervision.

"“1I this body is not embnlmed, above space should be left blank.. 7~ - ' . 31




